Proceedings of the Royal Society of Medicine 42 constricting bands at the interphalangeal joints, and in that case the condition had existed from birth. The woman had two children, and both were absolutely free from the condition, and there was no history of such a disease in any members of her family. The present age of the woman was 36; a short time ago gangrene had begun in the terminal phalanx of the little finger, and she had now lost that phalanx. 1922. Loss of voice to loud whisper. Larynx found to be red, swollen, and granular, with some grey areas apparently ulcerated.
Erosions and Ulcers
1923. Piece of right vocal cord examined; found to consist of non-specific chronic inflammatory tissue. Voice improved gradually, but has remained husky ever since.
1930. Left side, and, later, under surface of tongue, became affected. Left side has healed leaving slight scarring. Right side is now affected. This side and the under surface now show erosions, fissures, and ulcers, some with cedematous flap-like borders. The patient thinks the lesions migrate, and our observation over twelve months seems rather to confirm this opinion. There is no induration; the tongue moves freely; there is some enlargement of the submaxillary glands but this is not marked. The condition is painless.
A year ago four injections of novarsenobillon were given, and the patient became worse. Then for eight months he had general irradiation with the carbon arc, and tineture of iodine by mouth. At first he improved; but at the end of nine months the condition on the whole was no better. On January 1, 1932, sanocrysin injections were commenced; he has improved a good deal during the last three weeks.
A section taken a year ago showed chronic inflammatory tissue with a few giant cells present.
Apart from tuberculous ulcers in phthisical subjects, only a very few cases of tuberculous glossitis have been recorded. The objective appearances in this case correspond with some previously described, but usually the ulcers have been painful.
Discus8ion.-Dr. J. D. ROLLESTON asked whether Dr. Corsi had considered the advisability of cuttingf the patient off his smoking. This was the second case of the kind he had recently seen at the Society, the other having been shown at the Clinical Section, and that was undoubtedly tuberculous ulceration of the tongue. That patient had said that life would not be worth living without smoking. The present patient's allowance amounted to five cigarettes a day; and the speaker thought that even such a small quantity would suffice to cause mechanical, chemical and caloric irritation of the lesions.
The PRESIDENT said he was not clear as to Dr. Corsi's meaning when he spoke of tuberculous glossitis as distinguished from tuberculous ulcer of the tongue. He (the President) was familiar with the type of painful ulcer which occurred in phthisis; but what he understood to be meant by "tuberculous glossitis" was an interstitial glossitis closely simulating syphilitic gumma of the tongue.
Dr. CoRsi (in reply) said that originally ie., one or two years ago, this man smoked from twenty to twenty-five cigarettes a day, and had reduced the quantity to five daily. He, Dr. Corsi, would now try to persuade him to cease smoking altogether.
He admitted that in speaking of glossitis he had not in mind anything but an affected tongue. In his reading of the literature of the subject he had not encountered a description under " glossitis " of a deep indurated variety, as seen in syphilis; the descriptions were of superficial ulcerations and erosions, closely resembling the appearance in this case.
